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Chapter HFS 94

PATIENT RIGHTS AND RESOLUTION OF PATIENT GRIEVANCES

Subchapter | — General Provisions HFS 94.24 Humane psychological and physical environment.
HFS 94.01 Authority, purpose and applicability HFS 94.25 Patient funds.
HFS 94.02 Definitions. HFS 94.26 Clothing and laundry
HFS 94.03 Informed consent. HFS 94.27 Storage space.
HFS 94.04 Notification of rights. HFS 94.28 Right to file grievances.
) . HFS 94.29 Grievance resolution procedures.
Subchapter || — Patient Rights HFS 94.30 Compliance assurance.
HFS 94.05  Limitation or denial of rights. HFS 94.31 Application of other rules and regulations.
HFS 94.06 Assistance in the exercise of rights.
HFS 94.07 Least restrictive treatment and conditions. Subchapter |1l — Standardsfor Grievance Resolution Procedures
HFS 94.08 Prompt and adequate treatment. HFS 94.40 System requirements.
HFS 94.09 Medications and other treatment. HFS 94.41 Program level review
HFS 94.10 Isolation, seclusion and physical restraints. HFS 94.42 Administrative review by county or state.
HFS 94.1 Electroconvulsive therapy HFS 94.43 State level review of county administrative decision.
HFS 94.12 Drastic treatment procedures. HFS 94.44 Final state review
HFS 94.13 Research and human rights committee. HFS 94.45 Program coalitions.
HFS 94.14 Research. HFS 94.46 Multiple grievances by one client.
HFS 94.15 Labor performed by patients. HFS 94.47 Related grievances by several clients.
HFS 94.16 Religious worship. HFS 94.48 Grievances involving several programs.
HFS 94.17 Confidentiality of records. HFS 94.49 Grievances presented on behalf of clients.
HFS 94.18 Filming and taping. HFS 94.50 Interim relief.
HFS 94.19 Mail. HFS 94.51 Complaints related to the existence or operatiogrigivanceresolu
HFS 94.20 Telephone calls. tion systems.
HFS 94.21 \Visitors. HFS 94.52 Investigation by the department.
HFS 94.22 \oting. HFS 94.53 Support for development of grievance resolution systems.
HFS 94.23 Dischage of voluntary patients. HFS 94.54 Units of time.

Note: Corrections in chapter HFS 94 made under s. 13.93 (2m) (b) 1., 6. and 7.,(]_) “Body Cavity search” means a strip search in which body
Stats., Registedune, 1996, No. 486. cavitiesare inspected by the entry of an object or fingerstotly
cavities.

(2) “Body search” means a personal search, a strip search or

] o abody cavity search of a patient.
HFS 94.01 Authority , purpose and applicability . (3) “Client,” as used in subch. Ill, means a patient.
(1) AuTHORITY AND PURPOSE. This chapter is promulgated under o . e .
the authority of s. 51.61 (5) (b) and (9), Stats., to implement s, (4) “Client rights specialist” means a person designated by a
51.61,Stats., concerning the rights of patients receitiegtment Programor a coalition of programs t@acilitate informal resolu
for mental illness, alevelopmental disabilifyalcohol abuse or fion of concerns where requested and to conduct program level
dependencyr other drug abuse or dependency reviewsof grievances anthake proposed factual findings, deter

(2) TOWHOM THE RULESAPPLY. (a) Except as provided in par minationsof merit and recommendations for resolution which are

(b), this chapter applies the department, to county departmentgrov'dedto t.h.e program manager and th? client.
establishedinder s. 46.23, 51.42 or 51.437, Stats., and to all treat (5) “Coalition of programs,” as used in subch. lll, means a
mentfacilities and other service providers, whether or not und@foupof programs which have joined together for the expick
contractto a county department, including tetate—operated Poseof operating a combined grievance resolution system.
mentalhealth institutes and centers for the developmentally dis (6) “Community placement” means a living situation which is
abled,habilitationor rehabilitation programs, programs certifiecarrangedvith the assistance ofcase manager or service coerdi
underch. HFS 61 and facilities licensed under ch. HFS 124 whiglatoror a person or agency performing tasks similar to those per
alsoprovide treatment for alcoholic, drug dependent, mentally fbrmed by a case manager or service coordinator and which is
or developmentally disabled persons. This chapter also appliegitbera residential setting that is directed and controlled by the
correctionalinstitutions inwhich inmates receive treatment forindividual or his or her guardian or a place licensed or certified as
mentaldisorders, but only in relation to patieights specified in  a residential care facility or care horfw either adults or children
s.51.61 (1)a), (d), (f), (9). (h), () and (K), Stats. This chapter doasy representatives of the state or county government pursuant to
notapply to a hospital emgency room. a comprehensive individualized plan of care or service.
Note: The mental health treatment of inmates of correctional institutions is gov « » . . i

erned by ch. DOC 314. The application of ch. HFS 94 to correctional institutions is (7) “Concern” means a complaint, disagreementd@pute
consistentvith ss. DOC 314.02 (9) and 314.04 (1) (c). which a client or a person on behalf of a client may have with a

(b) Subchapter Ill does not apply to the grievance proceduiegramor programstaf which the client chooses to resolve
of the state mental health institutes, the state centers for perstinsughthe informal resolution procegsirsuant to s. HFS 94.40
with developmental disabilities or uniteousing patients com (4).
mitted under ch980, Stats., nor does it apply to individual private (8) “County department” means the county departmeft
practitioners who deliver services througficgfsthatare not part hyman services established unde®6.23, Stats., the county
of a program. departmenbf community programs establishadder s. 51.42,

History: Cr. RegisterJanuary1987, No. 373, &f2-1-87; correction in (2) made i i
unders. 13.93 (2m) (b) 7., Stats., Registéne. 1995, No. 474: am. (1), renum. (Z)Stats.,or the county department of developmental disabilities ser

Subchapter | — General Provisions

to be (2) (a) and am.,.q2) (b), Registerdune, 1996, No. 486,fe7-1-96. vicesestablished under s. 51.437, Stats.
(9) “Court order” means a lawful ordef a court of competent
HFS 94.02 Definitions. In this chapter: jurisdiction.
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(10) “Department’means the \consin department of health  (27) “Least restrictive treatment” means treatment and ser
andfamily services. vices which will best meethe patiens treatment and security

(11) “Director” means the administrator of a treatment facilifpeedsand which least limit the patiestfreedom of choice and
or the person directing the activities of any other service provid8tobility. . '

(12) “Drastic treatment procedure” means an extraordisary _ (28) “Mechanicalsupport” means an apparatus tisatsed to
last resort treatment method whighaces the patient at seriousProPerlyalign a patiens body otto help a patient maintain his or
risk for permanent psychological @hysical injury including Nnerbalance.
psychosurgerygonvulsive therapyther than electroconvulsive  (29) “Medical restraint” means an apparatus or procedure that
therapyand behavior modification using painful stimuli. restrictsthe free movement of a patient during a medical @isur

“ " - ; cal procedureor prior to or subsequent to such a procedure to pre
phf/i?gallsrrraiggi?r%}gg?fegp ﬁ;:?él;tc:? 2It(heé¥sthahe patient may ventfurther harm to the patient or to aid in the patsem@tovery

. N . r to protect a patient during thiene a medical condition exists.
(14) “Emergencysituation” means a situation in which, baseé) P P g

onthe information available at thiene, there is reasonable caus% er(\igé s8”;%?&%5n;foamnsai)'?esrgfvr;creecég\'/ri‘getrrei?tm:né'e(rfsgi'
tohbggé%grtgerﬁgilgenrgl %ra?rﬁrgﬁ g t%ftﬂ?gji;:t:;g:agsn;gg?]g}iggﬁ: receivingthe services does not residaifacility or home owned,
gg);ievance or concern operatecor managed by the service provider

o . - . . . (31) “Outpatienttreatment facility” means a service provider
(15) “Financial benefit” means improvement in thenction o o\iging services for patients who do messide in a facility or

ing of a facility due to patient labor homeowned, operated or managed by the service provider

(16) “Forensicunit” means an inpatient ward or unit where & (35) “patient” has the meaningrescribed in s. 51.61 (1)
majority of the patients are admitted or committed under ch. thro_) Stats.

or 975, ?taFS" or urJder s. 51.37 (5), Stats. ) (33) “Personalsearch” means a search of the patigngrson,

(17) “Grievance” means a statement by a grievant that gfcjuding the patient pockets, frisking his or her bgdgn
actionor an inactiorby a program or its stefias abridged rights examinationof the patient shoes and hat and a visual inspection
guaranteedo the client under $1.61, Stats., and this chaptelof the patient mouth.

combinedwith a request that the matter be dealt with through the

of lori luti it HE (34) “Physicalrestraint” means any physical hold or appara
gzo%azg;sorma grievance resolution process pursuant to s. HRgq "o cluding a medicatestraint or mechanical support, that

) ] interfereswith the free movement of a persefimbs and body
(18) “Grievanceexaminer” means a staferson of the depart

; X L c (35) “Program,”as used in subch. Ill, means any public or pri
mentdeslgnated by the secretarydonduct first admlnlstratlve vateorganization or agencpther than Mendota andikiiebago
level reviews of grievances appealed from prograpsrating

. o mentalhealth institutes, the state centers for persons with -devel
independentlffrom a county departmeand second administra onmentaldisabilities and the Weconsin resource centevhich

tive level reviews of grievances filed regarding programs-op&krovidesservices or residential care for a client for mental illness,
atedby or under contract with a county department. a developmental disabilifyalcoholism or drug dependency
(19) “Grievance resolution system” means the procedures (36) “Program director” means theperson appointed to
establishecby a program or coalition of programs for formallyagministerthe county departmestprograms.
respondingo a grievance. _ (37) “Programmanagef as used in subch. lIl, refers to the
(20) “Grievant” means a client who has lodged a grievance @idividual in chage of the operation of a program who has the spe
apersonwho has lodged a grievance on behalf of a client pursuajfic authority to approve and implement decisions made through

tos. HFS 94.49. the grievance resolution process.
(21) “Hospital” has the meaning prescribed in s. 50.33 (2), (38) “Research’means a systematic investigation designed
Stats. developor contribute to generalizable knowledge, exceptithat

(22) “Informed consent” or “consent” means written consenoesnot include an investigation involving only treatment records
voluntarily signed by gatient who is competent and who underor routine follow—-up questionnaires.
standgthe terms of the consent, or by the patgelggal guardian (39) “Residentialtreatment facility” means a treatmédatil-
or the parent of a minpas permitted under s. 51.61 (6) and (8)ty or home that provides a 24-hour residential living program and
Stats.,without any form of coercion, or temporary oral consersiervicesfor inpatients, which is subject to regulation as a place of
obtainedoy telephone in accordance with s. HFS 94.03 (2m). residenceand services for patients by the department or any
(23) “Inpatient” means a person wlis receiving treatment, ounty department or a county department of social services
care,services or supports while residing in an inpatient treatmeftders. 46.215 or 46.22, Stats., including a center for the develop
facility, a residential treatment facility or in any facility or homénéntallydisabled as defined in's. 51.01 (3), Stats.
which is subject to regulation as a place of residence and servicg40) “Seclusion”means that form of isolation in which a per
provision for patients by the department, a county departmentsénis physically seapart by stdffrom others through the use of
acounty departmeruf social services established under s. 46.216ckeddoors.
or 46.22, Stats. (41) “Secretary” means the head of the department.
(24) “Inpatienttreatmenfacility” has the meaning prescribed (42) “Serviceprovider” means an agendwcility or individ-
for “inpatient facility” in s. 51.01 (10), Stats., and includes theal providing treatment, care, services or supports to clients.
mentalhealth institutes as defined in s. 51.01 (823fs., the Mil (43) “Strip search” means a search in which the patient is
waukeecounty mental health center established under s. 51.@8quiredto removeall of his or her clothing. Permissible inspec
Stats.,and county hospitals established under s. 51.09, Stats.tion includes examination of the patientlothing and body and
(25) “Institutional review board” means a board establishedisual inspection of his or her body cavities.
under45 CFR 46. (44) “Treatment”has the meaning prescribedsirb61.01 (17),
(26) “Isolation” means any procedsy which a person is Stats.
physicallyor socially set apart by stdfom others but does not  (45) “Treatment facility” means any publicly or privately
include separation for the purpose of controlling contagious disperatedacility, unit in a facility or agency providingeatment,
ease. habilitationor rehabilitation for alcoholic, drug dependent, men
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tally ill or developmentally disabled persons, includingrgre: Note: The statuteloes not make distinctions among types of treatment facilities

: iH : ; o whenit comes to protecting patients’ rights. Some rightsy be more applicable to
tienttreatment faC|I|tya residential treatment facmty or antpa patientsin inpatient facilities than to patients in less restrictive facilities such as shel

tient treatment facility teredworkshops or outpatient clinics. When informing patients of their rights, facility

History: Cr. RegisterJanuary1987, No. 373, €/2-1-87 r. and recrRegister  directors may emphasize those rights #ratmost applicable to the particular fagility
June, 1996, No. 486,fe7-1-96; correction in (8) made underl3.93 (2m) (b) 7., program or services but s. 51.61, Stats., requires notification that other rights exist and
Stats. Register January 2002 No. 553. may, under some circumstances, apply in a given situation.

] (2) Before,upon or at a reasonable time after admission,
HFS 94.03 Informed consent. (1) Any informed cor  patientshall be informed in writing, as required by s. 51.61 (1)
sent document required under this chapter shall declare that§ Stats., of any liability thahe patient or any of the patient’
patientor the person acting on the patisrtiehalf has been pro relativesmay have for the cost of the patisntare and treatment
vided with specific, complete and accurate information and timgnd of the right to receive information about gfearfor care and
to study the information or to seek additional information-conreatmentservices.
cerningthe proposetreatment or services made necessary by and (3) patientswho receive services for an extended pedbd
directly related to the persamental illness, developmental-dis ime shall beorally re-notified of their rights at least annually and
ability, alcoholism or drug dependenaycluding: . be given another copy of their rights wrriting if they request a
(@) The benefits of the proposed treatment and services; copyor if there has been a statutory change in any of their rights
(b) The way the treatment is to be administered andehe sincethe time of their admission.
vicesare to be provided; (4) If a patient is unable to understati notification of
(c) The expected treatment sidéeefs or risks of side ffcts  rights, written andoral notification shall be made to the parent or
which are a reasonable possibiligcluding side d&cts or risks guardian, if available, at the time of the patigmitimissioror, in

of side efects from medications; the case of an outpatieritefore treatment is begun, and to the
(d) Alternative treatment modes and services; patientwhen the patient is able to understand. - _
(e) The probable consequences of remeiving the proposed  (5) All notification of rights, both oral and writteshall be in
treatmentand services; language understood by the patient, including sign language, for

eign language or simplified language when that is necessary

(f) The time period for which the informed conserefie tlve,t simplified, printed version of patients rights shall be conspicu

which shall be no longer than 15 months from the timectivesen X ;
ously posted in each patient area.

IS given, and. . . . . Note: A simplified version of patient rights in poster form is available from the
(g) The right towithdraw informed consent at any time, inbivision of Disability and Elder Services,@ Box 7851, Madison, W 53707.

Writing_ History: Cr. RegisterJanuary1987, No. 373, &2-1-87; am. (1), renum. (2),
(2) Aninformed consent document is not valid unless the su(g) tobe (4), (3). ci(2). (3). Registedune, 1996, No. 486,77 -1-56.

ject patient who has signed it is competent, that is, is substantially

able to understand all significant information which has been

explainedin easily understandable languagether consent form S . .

hasbeen signed by the legal guardian of an incompetent patienf/FS 94.05 Limitation or denial of rights. (1) No

or the parent of a minpexcept that the patiestinformed consent Patientright may be denied except as provided under s. 2)61

is alwaysrequired for the patiers’participation in experimental Stats.and as otherwise specified in this chapter

researchsubjection to drastireatment procedures or receipt of (2) (&) Good cause for denial or limitation of a rightists

electroconvulsive therapy only when the director or designee of the treatment facility has
(2m) In emegency situations or where time awistance reasorto believe the exercige the right would create a security

requirementspreclude obtaining written consent before begirProPlem, adversely déct the patiens treatment or seriously

ning treatment and a determination is made that harm will corffg€rferewith the rights or safety of others.

to the patient if treatment is nintitiated before written consentis  (b) Denial of a right may only be made when there are-docu

obtained,informed consent for treatment may be temporarilpentedreasons to believe there is not a less restriatajeof pro

obtainedby telephone from the parent of a mipatient or the tecting the threatened securitireatment or management inter

guardianof a patient. Oral consent shall decumented in the €sts.

patient'srecord, along with details of the information verbally (c) No right may be denied when a limitation can accomplish

explainedto the parent or guardian about the proposed treatmehe stated purpose and no limitatiomy be more stringent than

Verbal consent shall be valid for a period of 10 days, during whictecessaryo accomplish the purpose.

time informed consent shall be obtained in writing. (3) At the time of the denial or limitation, written notice shall
(3) The patient, or the person acting on the patsbghalf, beprovided to the patient and the guardian, if,@md a copy of

shall be given a copy of thempletedinformed consent form, thatnotice shall be placed in the patisnt'eatment record. The

Subchapter || — Patient Rights

uponrequest. written notice shall:
(4) Wheninformed consent is refused or withdrawn retli (a) Inform the patient and the guardian, if aofythe right to
ationmay be threatened or carried out. aninformal hearing or aneeting with the person who made the

Note: Additional requirements relating to refusal to participate in prescribed tre@ecisionto limit or deny the right.
mentare addressed under s. HFS. 94.09. h ifi o . f .

History: Cr. RegisterJanuary1987, No. 373, &f2-1-87 am. (1) (intro.), (a), . (b) State the specific conditionsquired for restoring or grant
(b), (d), (e), (), cr(2m), Registerdune, 1996, No. 486,fe7-1-96. ing the right at issue;

(c) State the expected duration of denial or limitation; and

HFS 94.04 Notification of rights. (1) Before orupon (d) State the specific reason for the denial or limitation.

admissionor, in the case of an outpatient, before treatment is . . . . .
begunthe patient shall be notified orally and given a written copy (4) Within 2 calendar days following the denial, written notice
of his or her rights in accordance with s. 51.61 (1) (a), Statd., >hallbe sent as follows: ,

this chapter Oral notification may be accomplished &lyowing (a) If the patient is a county department patient, to the county
the patient a video about patient rightsder s. 51.61, Stats., anddepartment'lient rights specialist and, in addition, if the patient
this chapter The guardian of a patient who is incompetent and tiein @ department-operated facilitp the departmerg’division
parentof a minor patient shall also be notified, if they are avaiPf care and treatment facilities; and

able. Notification is notrequired before admission or treatment (b) If the patient is not a countiepartment patient, to the treat
whenthere is an emgency. ment facility’s client rights specialist and, in addition, if the
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patientis in a department—operated facility the departmerg’ andshall be permitted and encouraged to participate in the plan
division of care and treatment facilities. ning of his or her treatment and care.

Note: Copies of the rights—denial form may be requested from the DivisiDis-of (2) A patient may refuse medications and any otfeatment

ability and Elder Services,®. Box 7850, Madison, WI 53707. . .
(é) The treatment facility director or that perssriesignee exc?_ptasprowded under s. 51.61 (1) (g) and (h), Stats., and this
section.

shallhold an informal hearingr arrange for the person who madé . . .
the decision to limit or deny the right to hold a meeting within 3 (3) Any patient who does not agree with all or any part of his
daysafter receiving a hearing request or a reqt@sa meeting ©F her treatment plan shall be permitted a second consultation
with the persorwho made the decision from a patient whose right§View of the treatment plan as follows:
havebeen denied or limited. The treatment facility director or (a) An involuntary patient may request a second consultation
designee, in the case of a hearing, or the person who timadefrom another stéfmember who is not directly providing treatment
decisionto limit or deny the right, in the case of a meeting, shdlb the patient, and the treatment facility shall make the designated
considerall relevant information submitted by or on behalf of thstaff member available at no clgarto the patient; and
patientwhen rendering a decision. (b) Any patient mayat his or her own expense, arrange for a
(6) The serviceprovider shall inform a patient whose rightssecondconsultation from gerson who is not employed by the
arelimited or denied in accordance with tisisbsection that the treatmentfacility to review the patierg’treatment record.
patientmay file a grievance concerning the limitation or denial. (c) Service providers may pay for some or all of the costs of
History: Cr. RegisterJanuary1987, No. 373, &f2-1-87; am. (3) (a), (4) (8). (5). anysecond consultation allowed ungher (b). Service providers
r. and recr(6), RegistarJune, 1996, No. 486,e?~1-96. may also enter into agreements with other service providers-to fur

HFS 94.06 Assistance in the exercise of rights. nish consultatl_ons for each othercllen.ts..
(1) Eachservice provider shall assist patientdie exercise of  (4) Exceptin an emegency when it is necessary to prevent
all rights specified under ch. 51, Stats., and this chapter seriousphysical harm to self or others, no medication may be
(2) No patient may be required o waive any of his or her righfl/ento any patient or treatment performed on any patient without

h 2. P ior informed consentf the patient, unless the patient has
underch. 51, Stats., or this chapter as a condition of admissio f Prior in ET
receiptof treatment and services. "w&enfound not competent to refuse medication and treatment

History: Cr. RegisterJanuary1987, No. 373, f2-1-87: renum and am., ¢2) unders. 51.61 (1) (g), Stats., and the court orders medication or

RegisterJune, 1996, No. 486,fe7-1-96. treatment. In the case of a patient found incompetent under ch.
880, Stats., the informed consent of the guardian is required. In
HES 94.07 Least restrictive treatment and condi - thecase of a mingthe informed consemff the parent or guardian

tions. (1) Except in the case of a patient who is admitted ¢ required. Except as provided under order issued under s.
transferredunder s. 51.35 (3) or 51.37, Stats., or under ch. 971%¥.14(3) (h) or (4) (9), Stats., if a minor is $éars of age or older
975, Stats., each patient shall be provided the leastrictive theinformed consent of the minor and the misgrarent oguard
treatmentand conditions which allow the maximum amount ofen is required. Informed consent for treatment from a pasient’
personaknd physical freedom in accordance with s. 51.61 (1) (@grentor guardian may be temporarily obtained by telephone in
Stats.,and this section. accordancavith s. HFS 94.03 (2m).

(2) No patient may be transferred to a setting which increases(5) A voluntary patient may refuse any treatment, including
personabr physical restrictions unless the transfer is justifipgd medicationsat any time and for any reason, except in an emer
documentedreatment or security reasons or by a court order gency,under the following conditions:

Note: Refer to ss. 51.35 (1) and 55.06 (9), Stats., for transfer requirements in casega) If the prescribed treatment is refused and no alternative
thatare diferent from those covered under's. 51.61 (1) (e), Stats. —— yeatmentservices are available within the treatmiality, it is

(3) Inpatientand residential treatment facilities shall 'dem"yaot considered coercion if the facility indicates that the patient has

all patients readyor placement in less restrictive settings ang choice of either participating in the prescribed treatment or being
shall, for each of these patients, notify theunty department or gischargedrom the facility; and
0

the county sociabervices department of the identified county b) The treat t facility shall lth tient and. wh

responsibility,as determined in accordance with s. 51.40, Stats,, () The treatment facility shall counsel the patient and, when

andshallalso notify the patierg’guardian and guardian ad |item,p_035|ble,refer the patient to another treatment resource prior to

if any and the court with jurisdiction over the patisrth. 51 or discharge. . L .

55, Stats., placemerif,any, that the patient is ready for placement (6) The treatment facility shall maintain a patient treatment

in a less restrictive setting. The county department or the couffgordfor each patient which shall include:

social services department shall then act in accordanceswith (a) A specific statement of the diagnosis and an explicit

51.61(1) (e), Statsto place the patient in a less restrictive settinglescriptionof the behaviors and other signs or symptoms exhib
(4) Inpatientand residential treatment facilities shall identifyjted by the patient;

securitymeasures in their policiesid procedures and shall spec  (b) Documentation of the emgancy when emgency treat

ify criteria for the use of each security-related procedure.  mentis provided to the patient;

History: Cr. RegisterJanuary1987, No. 373, &éf2-1-87; am. (1), (3), renum. 1 inatificati
(5) to be HFS 94.24 (3) (i), Registdune, 1996, No. 486 fe7~1-96. (c) Clear documentation of the reasons and justifications for
theinitial use of medications and for any changes in the prescribed

HFS 94.08 Prompt and adequate treatment. ~ All medicationregimen; and B o

patientsshall be provided prompt and adequate treatnheii)i (d) Documentation that is specific and objective and that ade
tation or rehabilitation, supports, community serviaededuca quately explains the reasons for any conclusions or decisions
tional services as required under s. 51(B)(f), Stats., and copies maderegarding the patient.
of applicable licensing and certification rules and program manu (7) A physician ordering or changing a patientiedication
alsand guidelines. shallensure that other members of the patain€atment sthfire

Note: Educational requirements for school-age patienityiatient facilities can  informedabout the new medicatigmescribed for the patient and
befound under chs.15 and 18, Stats. the expected benefits and potential adverse sfeetsfwhich may

History: Cr. RegisterJ 1987, No. 373, &f2-1-87; am. Registedune, .
1996 NG, 486 df 7106 Y © am. ReqISIune,  affectthe patient overall treatment.

(8) A physician ordering or changing a patientiedication
HFS 94.09 Medications and other treatment. shall routinely review the patiest’ prescription medication,
(1) Eachpatient shall be informed of his or her treatment and cdreluding the beneficial or adversefetts of the medicatioand
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the need to continue or discontintree medication, and shall doc humansubjects shakstablish a research and human rights-com

umentthat review in the patiemsttreatment record. mitteein accordance with 45 CFR 46, s. 51.61 (4), Stats., and this
(9) Each inpatient and residentialreatment facility that Section.

administersmedications shall have a peer review committee or (2) The committee shall include 2 members who are consum

othermedical oversight mechanism@porting to the facilitg gov  ersor who represent either an agency gaoization whicladve

erningbody to ensure proper utilization of medications. catesrights of patients covered by this chapter

History: Cr. RegisterJanuary1987, No. 373, &2-1-87; renum. (1) to (8) to i i i i ili
be (0 my(g) 1. Regis ANy (VS) ), (& (@), Beniemrune, 19961,\10(. 1)186’(6){ (3) Theinpatient or residential treatment facility research and

7-1-96. humanrights committee shall designate a person to act as consent
monitor who shall be authorized validate informed consent and
HFS 94.10 Isolation, seclusion and physical terminate a patiers’participation in a research project afrastic

restraints. Any service provider using isolation, seclusion offeatmentprocedure immediately upon violation of any require
physicalrestraint shall have written policies that meet the requirientunder this chapter or upon the patientithdrawal of con
mentsspecified under s. 51.61 ({i), Stats., and this chapter Sent. .

Isolation, seclusion or physical restraint may be used only in arHistory: Cr. RegisterJanuary1987, No. 373, &f2-1-87.

emergencywhen part of a treatment program or as provided in s. .
51.61(1) (i) 2., Stats. For a community placement, the use of HF? 9‘1'14h :l?eseatr;:r?. 1) Al pro;t)os:?d rgieglrcq'”yog’t .
isolation, seclusion or physical restraint shall be specificall gé)géezgss g kr]r_lee e requirements of s. 51.61 (1) ()), Stats.,
approvedby the department on a case-by-case basis and by l*rfe ' a.n this sect|on.. ) .

county department if the county department has authorized the(2) No patientmay be subjected to any experimental diagnos
community placement. In grantingpproval, a determination liC O treatment technique & any other experimental interven
shall be made that use is necessary for continued commu#i) unlessthe patient gives informed consent, the patient
placemenbf theindividual and that supports and safeguards nefformed consent is confirmed by the consent monitor and the

essanyfor the individual are in place. researchand human rights committee has determined that ade
Note: The use ofsolation, seclusion or physical restraint may be further limite§lUateprovisions are made to:

or prohibited by licensing or certification standards for that service provider (a) Protect the privacy of the patient;
History: Cr. RegisterJanuary1987, No. 373, &2-1-87; r and recrRegister . . .

June, 1996, No. 486,fe?-1-96. (b) Protect the confidentiality of treatment records in accor

dancewith s. 51.30, Stats., and ch. HFS 92;

HFS 94.11 Electroconvulsive therapy . (1) No patient (c) Ensurethat no patient may be approached to participate in
may be administered electroconvulsive therapy except as-spehk research unlegbe patiens participation is approved by the
fied under s. 51.61 (1) (k), Stats., and this section. personwho is responsible for the treatment plan of the patient; and

(2) Thepatient shall be informed that he or she has a right to (d) Ensure that the conditions of this section and other require
consultwith legal counsel, legal guardian, if aayd independent mentsunder this chapter are met.

specialistgrior to giving informedtonsent for electroconvulsive History: Cr. RegisterJanuary1987, No. 373, &f2-1-87; correction in (2) (b)
therapy. made under s. 13.93 (2m) (b) 7., Stats., Regi&mil, 2000, No. 532.

(3) A treatment facility shall notify the program director prior HFs 94.15 Labor performed by patients. (1) Any
to the planned use of electroconvulsive therapya county |aporperformed bya patient which is of financial benefit to the

departmenpatient. treatmentfacility shall be conducted within the requirements
(4) Electroconvulsivetherapy may only be administeredunders. 51.61 (1) (b), Stats., and this section.
underthe direct supervision of a physician. (2) Patientsmay only be required to perform tasks that are

(5) A service provider performing electroconvulsive therapgquivalentto personahousekeeping chores performed in eom
shalldevelop and implement written policies and procedures faton or private living areas of an ordinary home. Personal house
obtaining and monitoring informed consent. keepingtasks may include lighidleaning of shared living quarters

History: Cr. RegisterJanuary1987, No. 373, &f2-1-87; cr (5), RegisterJune,  jf all patients sharing those quarters participate as equally as pos
1996,No. 486, eft 7-1-96. siblein the cleaning chores.

HES 94.12 Drastic treatment procedures. (1) Drastic (3) Paymentfor therapeutic labor authorized under s. 51.61
treatmentprocedures magnly be uged in an inpat(ie?wt treatmentl) (b), Stats., shall be made in accordance with veaiiielines
facility or a center for the developmentally disabled as definedeStablishedinder state and federal law
s.51.01 (3), Stats. No patient may be subjected to drastie treat(4) Documentatiorshallbe made in the treatment record of
mentprocedures except as specified under's. 51.61 (1) (k), Sta8y compensated, uncompensated, voluntary or involufaboy
andthis section. performedby any patient.

(2) Thepatient shall be informed that he or she has a right to (5) The document used to obtain informed consent for
consultwith legal counsel, legal guardian, if aayd independent applicationof a patient wages toward the cost of treatment shall
specialistsprior to giving informed consent for drastic treatmerftonspicuously state that the patient has the right to refuse consent
procedures. without suffering any adverse consequences.

(3) The treatment facilityshall notify the program director Juﬂ;?;grgg,ﬁg?fgg?f{%i‘gﬂgglgg? No. 373, f2-1-87; am. (2), (3), Register

prior to the planned use of drastic treatment procedures on county

departmenpatients. HFS 94.16 Religious worship. (1) All inpatients shall
(4) Each county departmenshall report monthly to the beallowed to exercistheir right to religious worship as specified

departmenthe type and number of drastic treatment proceduregders. 51.61 (1) (L), Stats., and this section.

usedon county department patients. (2) Thedirector ofeach treatment facility serving inpatients

Note: Reports required under sub. (4) should be sent tartseadministrator in - shall seek clegy to be available to meet the religious needs of the
the appropriate Department regionaficé. The addresses of all regiondicds are inpatients
availablefrom the Ofice of Strategic Finance,®. Box 7850, Madison, WI 53707. s . L
History: Cr. RegisterJanuary1987, No. 373, &2-1-87. (3) Thedirector ordesignee shall make reasonable provision

for inpatients to attend religious services eitinside or outside
HFS 94.13 Research and human rights committee.  the facility, except for documented security reasons, and shall
(1) An inpatient or residential treatment facility conductmrg honorany reasonable request fefigious visitation by the repre
permitting research or drastic treatment procedures involvirggntativeof any faith or religion.
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(4) Visiting clergy shall have the same accesénpatients as  HFS 94.21  Visitors. (1) Each inpatienshall be permitted
staff clegy except that visiting clgy may be required to work to see visitors each dags authorizetly s. 51.61 (1) (t), Stats., and
with and be accompanied by $tefergy. in accordance with this section.

(5) A patient whose disruptive behavior interferes woiter (2) Adequate and reasonably private space shartreded
patients’right to worship shall be removed from worship serviceto accommodate visitors so that severe tiimés need not be set
History: Cr. RegisterJanuary1987, No. 373, &2-1-87. ona visit.

(3) Every visitor who arrives during normal visitingours
HFS 94.17 Confidentiality of records.  All treatment shallbe permitted to see the patient unless the patient refuses to
recordsare confidentialA patient or guardian may inspect, copyseethe visitor
andchallenge the patiestrecords as authorizeshder s. 51.30,  (4) The treatment facility may require prior identification of
Stats.,and ch. HFS 92. , potentialvisitors and may search visitors but only when ttagee
History: Cr. RegisterJanuary1987, No. 373, &f2-1-87;correction made under documentedsecurity reasons for screening or searching visitors.

s.13.93 (2m) (b) 7., Stats., Registapril, 2000, No. 532. ; o
(5) Visits may not be limited tdess than one houexcept

HFS 94.18 Filming and taping. (1) No patient may be underdgcumented special circumstances.
recorded, photographed, or filmedor any purpose except as History: Cr. RegisterJanuary1987, No. 373, éf2-1-67.
allowedunder s. 51.61 (1) (0), Stats., and this section.

(2) A photograph may be taken of a patient without the HFS 94.22 Voting. (1) The director of each treatment

cility serving inpatients shall ensure that inpatients have an

patient'sinformed consent only for the purpose of including thg, o runityto vote, unless they are otherwise restricted by law
photographin the patiens treatment record. from voting, by:

(3) Theinformed consent document shall specify that the sub (a) Surveying all patients 18 years of age or over to ascertain

ject patient may view the photograph or film or hear the recordingeirinterest in registering to vote, obtaining absentee ballots and
prior to any release and that the patigraty withdraw informed  caqtingballots. The survey shall be conducted far enchegbre

coanenl.afcte;we\:wr;g or hgz;m’\? tgssrzgt_elr_lg;. an election to allow sticient time for voter registration and
ISory: LI RegisterJanuary2987, To. 373, : acquisitionof absentee ballots;

(b) Making arrangements with state and local eleafficials

HFS 94.19 Mail. (1) Each inpatient shall be allowed to : : : :
sendand receive sealed mail in accordance with s. 51.61 (1) (cﬁfﬁg'?;ﬁir"\t/;tifdam enable interested inpatients to cast ballots

1., Stats., and this section. With fient t isti lectiorfigals i
(2) Any inpatient who has been determined indigent under tgg(c) 2 pauen® consent, assisting electiomaris n

facility’ X > . . terminingthe patients place of residence for voting purposes.
acility’s operating policies shallipon request, be provided with I . . .

up to 2 stamped non-letterhead envelopes each week and wit§2) A treatment facility director may not prohibit an inpatient
non-letterheagtationery and other letter—writing materials. ~ fOM receiving campaign literature or placing political advertise

. ; . . .. mentsin his or her personal quarters and shall permit candidates
ty’s(s;l)or!\:lnzllll 3?;'*ggtgil'\éfgiiéﬂfgs“ems promptly by the facili 1, camnaign during reasonably regulated times at designated loca

) ) ) ) _tions on facility property
(4) Uponrequest of ampatient or his or her guardian, mail History: Cr. RegisterJanuary1987, No. 373, &f2-1-87.

shallbe opened by a facility stahember andead to him or her
Theinitial request shall be documented in the treatment record. HFS  94.23 Discharge of voluntary patients.
History: Cr. Register January1987, NO 373, & 2-1-87;correction in (1) (1) Whena voluntary |npat|ent requests a dlsqmrthe facmty
madeunder s. 13.93 (2m) (b) 7., Stats., Register December 2003 No. 576. directoror designee shall either release the patient or file a state
mentof emegency detention with the court povided under ss.

HFS 94.20 Telephone calls. (1) Inpatients shallbe 53 10(5) 51.13 (7) (b) and 51.15 (10), Stats., and this section.
allowedreasonable access to a telephone to make and receive

reasonabieumberc elephone call & ahorzed by 5. 5161 (1,2, {2 YAy Hhetent eaests s ddmanc e o e
(p), Stats., and this section. 9q

) . . the transition to the communitghe following actions shall be
(2) Patientsshall be permitted to make an unlimited numbehenpy the facility director or designee prior to disajear

of private telephone calls to legal coureed to receive an unlim . : ; .
; : (a) Counsel the patient and, when possible, assist the patient
ited number of private telephone calls from legal counsel. in locating living quarters;

(3) (a) Except as provided in pgb), each inpatient shall be . . .
permittedto make a reasonabteimber of private, personal calls (b) Inform the applicable program directar any, of the

Thenumber and duration of the calls may be limited for Iegitimé@%éir_];ﬁgeed for residentiaind other necessary transitionakser
managementeasons, but the facility shaltovide every patient ’

the opportunity to make at least one private, persteiaphone _ (€) If no living arrangements have been made by the time of
call per day dischargeryefer the patient to an appropriate service agency for

; . - . emergencyliving arrangements.
(b) This subsection does not prohibit a facility under s iq " < Registersanuary1987, No. 373, 612-1-87.

980.065,Stats., from recording patients’ personal telephuatis

or monltorln_g the resulting recordings. ) o HFS 94.24 Humane psychological and physical

(4) Inpatientswho have been determined indigent under @nvironment. (1) CLEAN, SAFE AND HUMANE ENVIRONMENT.
facility's operating policies shall be permitted to mé&ephone Treatmentfacilities shall provide patients with a clean, safe and
callsunder sub. (2), and at least one private, personal calbger humaneenvironment as required under s. 51(6)L(m), Stats.,
freeof chage. andthis section.

(5) Treatmentacilities shall provid¢he number of regular or  (2) CoMFORT,SAFETYAND RESPECT. (8) Staffshall take reasen
pay telephones necessary to meet requirements of this sectigiflesteps to ensure the physical safety of all patients.
subjectto restrictions imposed by local telephone companies () Each patient shall be treated with respect and with recogni
eghingsalaionof iy epRoncs 1 0 ST b st et it s
ter,Jur?e,yi99.6, gg_sleigg gaR%O—lél:%m. (?;) Registerhgnﬁaw’2062 No. g‘%g eylder and by all Ilcensed, certified, reQIStered or p_ermqwm'ld-
2-1-02. ersof health care with whom the patient comes in contact.
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(c) A treatment facility may fingerprint a patient only if the (j) Inpatients shall be allowed to provide their own room deco
patientis unknown has no means of identification, cannot otherations except that a facility may restrict this right for documented
wise beidentified and fingerprinting is required for identification.securityor safety reasons. Facilities may adopt policies restricting
This restrictiondoes not apply to patients transferred to the facilithe areas where patients may display sexuatilicit or patently
unders. 51.35 (3) or 51.37, Stats., or committed under ch. 97 1affensiveroom decorations and may prohibit gang-related room

975, Stats. decorations.
(d) Only inpatients may be subjected to a body search. All (3) SociAL, RECREATIONAL AND LEISURE TIME ACTIVITIES. (a)
body searches shall be conducted as follows: Inpatientsshall be provided access to current newspapers and
1. A personakearch of an inpatient may be conducted by amgagazinesand shall have reasonable access to radidedend
facility staf member: sion upon request, except for documented security or safety
a. Beforea patient leaves or enters the security enclosure 6ins.
maximum security units; (b) An inpatient shall be allowed individual expression
b. Before a patient is placed in seclusion; throughmusic, art, reading materials and media except for any

c. When there is documented reasmbelieve the patient has, limitation that may be necessary for documented securisgfety
on his or her person, objects or materials which threaten the saf&§Sons-
or security of patients or other persons; or (c) Inpatients may not be prevented from acquiring, at their

d. If, for security reasons, the facility routinely conducts pePWn €xpense, printed materialieievision, a radio, recordings or
sonalsearches of patients committed under ch. 971 or 975, StdRoVvies,except for documented security or safety reasons.
patients residing in the maximum security facility at the Mendota (d) Each inpatient shallave reasonable access to his or her
mentalhealth institute or a secure mental health unit or faciligwn musical instruments and to art and writing supplies, along
unders. 980.065, Stats., and persons transferred under s. 51.3%%8) reasonableccess to appropriate space and supervision for
or 51.37, Stats.; the use of the instruments and suppliescept for documented

2. A strip search of an inpatient may be conducted: securityor safety reasons.

; ; . Note: Any denial or restrictionf a patiens right to use his or her personal articles
a. Only in a clean and private place, is governed by s. HFS 94.05 and s. 51.61 (2), Stats.

b. Exceptin an emegency oply by a person of the same sex; () Each inpatient shall be provided suitable opportunities for
- cC Only when all less intrusive search procedures are deemgedialinteraction with members of both sexes, except for docu
inadequateand mentedireatment, security or safety reasons.

d. Only under circumstances specified under subd. 1. a. to c.i(f) Each inpatient shall have an opportunity for reasonable and
3. A body cavity search of an inpatient may be conductedtegularaccess to facilities for physical exercise and shall have
a. Only in a clean and private place; opportunity for access to a variety of appropriate recreational
- ' : . facilities away from the living unit to thextent possible, except
b. Only by a.phyS|C|an and, whenever possible, plysician for any limitation that maype necessary for documented individ
of the same sex; .
ual security or safety reasons.

inadcéqgggg\rllr:jen allless intrusive search procedures are deemeczg) Each inpatient shall be provided an opportunity to be out
. o of doors at regular and frequent intervals, with supervision as nec
d. Only under circumstances specified under subd. 1. a. t%gsary,except when health reasons or documerineividual

(e) The room angbersonal belongings of an inpatient may b@ecurityreasons indicate otherwise.
searchednly when there is documented reason to believe that(h) Patients have a right to be free frbaving arbitrary deei

securityrules have been violatedxcept that searches may besionsmade about themoTbe non-arbitrana decision aboutci-

conductedn forensic units, the maximum security facility at the X I
Mendota mental health institute a secure mentalyhealthyunit Orentshall be ra_tlor_wally based upon a legitimate treatment, manage
entor security interest.

facility under s. 980.065, Stats., in accordance with written facil' ] i ) )
ity policies. (i) Inpatients shall be permitted to conduct personal and busi
: . : ; ; nessaffairs in anylawful manner not otherwise limited by statute
(f) Each inpatient shall keessisted to achieve maximum capa long as these do not interfasith the patient treatment plan,

ts)glrtlyég?egséz(;gzilohyglene and self-grooming and shall have r e orderly operation of the faciljtgecurity or the rights of other
' patients.

1. Toilet articles; . . . )
(4) FoopseRrvicE. (a) Each inpatient shall be provided a Rutri

2. Toothbrush and dentifrice; tional diet which permits a reasonable choice of appealing food
3. A shower or tulbath at least once every 2 days, unless megkryedin a pleasant manner

ically contra.undlcated; . - (b) Snacks between meals shall be accessible to inpatients on
4. Services of a barber or beautician on a regular basis; &) |iing units, except when contraindicated fordividual

5. Shaving equipment and facilities. patients.
(9) Each patient shall be given an opportuniyefute any  (c) All inpatients shall be allowed a minimuoh 30 minutes
accusationrior to initiation of disciplinary action. permeal and additional time as feasible.

(h) No patient may be disciplined for a violation dfeatment ~ (d) Menu preparation shall take into account customary
facility rule unless the patient has had prior notice of the rule.religious, cultural orstrongly—held personal convictions of inpa

(i) 1. Each inpatient shall have unscheduled access to a waoidnts.
ing flush toilet and sink, except when the patient is in seclusion ?History: CnhRegisterJanuayy]}987, No. 373, &2-1-87; am. (2) (b), (j). (3) (b),
for security reasons or when medically contraindicated. 0. ggjifgé?)egnggm{“("2-)(2)%g"_“;s'jgg:rﬁ:%(a)' Eegiﬁnﬁe%?ggég%p“rﬁfy

2. Upon request of the patient, the legal guardian of an mncomagg,No. 520, ef 5-1-99.
petentpatient or the parent ofrainor, staf of the same sex shall
be available to assist the patient in toileting or bathing. HFS 94.25 Patient funds. Except as otherwiggrovided

3. Every patient insolation or seclusion shall be provided aminders. 51.61 (1) (v), Stats., a patient shall be permitted to use the
opportunityfor access to a toilet at least every 30 minutes.  patient'sown money as the patient wishes. A senpecevider
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holding funds for a patient shall give the patient an accoumting the requirements of this chapter and of the criminal and |Gil-
thosefunds in accordance with s. 51.61 (1) (v), Stats. ities for violation ofss. 51.30 (10), 51.61, 146.84, 813.123, 940.22
History: Cr. RegisterJune, 1996, No. 486,fe7—1-96. (2), 940.225, 940.285, 940.295 and 943.20 (3)pB(dptats., and
) ) of the protection for reporting violations of rights to licensing
HFS 94.26 Clothing and laundry . (1) Inpatients shall agenciesinder s. 51.61 (10), Stats.
be permitted to wear their own clothing asthorized under s. (2 |n the event that a contracted treatment facility does not
51.61(1) (q), Stats., and this section. _ _ complywith an applicable requirement of this chapteecounty
(2) If inpatients do not have enough of their own clothing, thejepartmenshall notify the department of the specific non-eom
shall be furnishedwith appropriate noninstitutional clothing of pliance within 7 calendar days of its discovery
propersize as follows: History: Cr. Register January1987, No. 373, &f2-1-87; renum. from HSS
(a) There shall be sfiient clothing to allow each patient at 24-28:RegisterJune, 1996, No. 486,fe7-1-96.
leastone change of underwear a day and 3 changes of clothing 34FS 94.31 Application of other rules and regula -

week;and _ o , _ tions. In applying the requirements of this chapteten a diier-

(b) There shall be clothing which is appropriate for patients gt state rule or federal regulation also applies to the protection of
wearout of doors and on trips or visits in all weather Condltlona-particular right of patients, the fiifent state ruler federal regu

(3) All inpatients shalbe provided with laundry service, @ lation shall be controlling if it does more to promote patient rights
the patient can use a washer and dryéth access to washers andthanthe counterpart requirement in this chapter
dryers.Facilities shall take reasonable measures to prevent thdistory: Cr. Register January1987, No. 373¢ff. 2-1-87; renum. from HSS

lossof inpatients’ clothing during use of laundry services. ~ 94-29.RegisterJune, 1996, No. 486 fe7-1-96.
94'33%%’is?er}J'Tﬁge',Stlesggjgnﬁg.wztlsge?f?év'ﬂg'—gg_s » 61271787 renum. from HSS Subchapter |11 — Standardsfor Grievance Resolution
Procedures
HFS 94.27 Storage space. (1) Each inpatient shall be
providedsuficient and convenient space faothing, toilet arti HFS 94.40 System requirements. (1) GRIEVANCE RES
clesand other personal belongings, as required under s. 51.61q(1)TION sYSTEMREQUIRED. All programs providing services or
(r), Stats., and this section. residentialcare to persons who need the services or residential

(2) Individual storage space shall be conveniently accessitflarebecause of mental ilinessdavelopmental disabilifyalco
to the patient, shall accommodate hanging of clothes and shalhgésmor drug dependencgs those terms are defined in s. 51.01,
lockableor otherwise made secure if requested by the patientStats.,shall have a grievance resolutisystem which complies
(3) Personalstorage space may be searched only if tirereWith the requirements of this subchapter _ N
documentedeason to believe a violation thfe facility's security ~ (2) WRITTEN POLICIES. A program shall have written policies
regulationshas occurred and the patient is given the opportunithich provide that:
to be present during the search, except in forensic units where rou(a) Staf of the program know andnderstand the rights of the
tine searches may be conducted in accordance with wigtdity  clientsthey serve;
policies. . . (b) Fair, responsive and respectful proceduresasailable
History: Cr. Register January1987, No. 373efl. 2-1-87; renum. from HSS which permit clients to obtain resolutioof their grievances
94.26,Registey June, 1996, No. 486,fef~1-96. within the time frames provided in this subchapter;

HFS 94.28 Right to file grievances. (1) A patientora  (¢) Staf and clients are instructed in both the formpedce
person acting on behaif a patient may file a grievance under sduresby which clients mayseek resolution of grievances, and
HFS 94.29 procedures with the administrator of a facility or othéformal methods for resolving client concerns; and
serviceprovider or with a stiimnember of the facility or otheser (d) Staf who act as clientights specialists, or private individ
vice provider without fear of reprisal and may communicate; subals with whom the program contracts for this service, are trained
jectto s. 51.61 (1) (p), Stats., with any publifi@él or any other in the procedures required by this subchapgehniques for reso
personwithout fear of reprisal. lution of concerngnd grievances and the applicable provisions of

(2) No person may intentionallyetaliate or discriminate ch-51, Stats., ch. HFS 92 and this chapter
againstany patient, person acting on behalf of a patient or (3) CLIENT RIGHTSSPECIALIST. (&) Each program or coalition
employeefor contacting or providing information to anyfiofal ~ of programs shall designate ooemore persons to act as client
or to anemployee of any state protection and advocacy agencyrights specialists.
for initiating, participating in or testifying in a grievance proce (b) The client rights specialist may be an employkthe pre
dureor in any action for any remedy authorized by.law gramor of one of the programs in a coalition or may be a person

(3) No person may deprive a patient of the abilityseek undercontract to a program or to a coalition of programs.
redresdor alleged violations of his or heights by unreasonably  (c) The client rights specialist assigned to condymogram
precludingthe patient fronusing the grievance procedure estalevel review under s. HFS 94.41 shall not have any involvement
lishedunder s. HF®4.29 or from communicating, subject to anyn the conditions or activities forming the basis of thient’s
valid telephone or visitor restriction under s. HFS 94.05, withgrievanceor have any other substantial interest in those matters
court,government dicial, grievance investigator or stahem  arisingfrom his or her relationship to the program or the client,
berof a protection and advocacy agency or with legal counsebtherthan employment.

History: Cr. RegisterJune, 1996, No. 486,fe7-1-96. (d) If atany time during the formal resolution process a griev
antwishes to switch to thimformal resolution process, and the
otherparties agree to the switch, the client rights specialist may
suspendhe formal resolution processid attempt to facilitate a

HFS 94.29 Grievance resolution procedures.  Failure
of a treatment facility taomply with any provision of rights under

s.51.61, Stats., or this chapter mag processed as a grievanc ; o PR
unders. 51.61 (5), Stats., and subch. 111 of this chapter fesolutionof the matter between the partigshout prejudice to

History: Renum. from HSS 94.27 (1) and am., Registene, 1996, No. 486 fef posmons of th.e g”evant or the progrc_”;lm. .
7-1-96. (e) If the clientchooses to use the informal resolution process
andthe matter is resolved, the client rights specialist shall prepare
HFS 94.30 Compliance assurance. (1) Each treat abrief report indicating the natucé the resolution and file it with
mentfacility director and program director shall ensure that all dfie program managgewith copies to the client, any person acting
his or heremployees who have any patient contact are awareanf behalf of the client pursuant to s. HFS 94atfithe parent or
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guardianof a client if that persog’consent is required for treat ians, if consent by a parent or guardiareiguired for treatment,
ment. understandand use the grievance system.

(4) INFORMAL RESOLUTION PROCESS. (a) Each program shall History: Cr. RegisterJune, 1996, No. 486 fe7—1-96; correction in (2) (d) made
have available a process whictieo$ clientsand persons acting U"9ers: 13:93 (2m) (b) 7., Stats., Registpril, 2000, No. 532.

on behalfof clients the option of seeking informal resolution of .
their concerns. HFS 94.41 Program level review . (1) PRESENTATIONOF

. . GRIEVANCE. (@) A program shall establish a flexible and open pro
(b) Use of the informal resolution process shall not be a prer A d ; :
uisite for seeking formal relief. Pt‘issthrough which clients and those acting on behalf of clients
. . .. _canpresent grievances.
(C) The informal reso'”_tmn process may be used pendln_g INIt Note: See HFS 94.48r grievances presented on behalf of clients, including cli
ation of the formal resolution process or as an adjunct during th@sunder guardianship.
formal resolution process. (b) A grievance maye presented to the program manager or
(d) Theinformal resolution process shall be adapted to the pany staf person in writing, orally or byany alternative method
ticular needs and strengths of the cliemésng served by the pro throughwhich the client or other person ordinagigmmunicates.
gramin order to assist them and any persons acting on their bghaltc) Whenever possible, a program shall attempt to resolve a
to participate in andinderstand the process as much as possibiffievanceat the time it is presented by listening to the nature of
(e) Any applicable time limits of the formal resolution procesthe complaint andy making adjustments in operations or cendi
shallbe suspended during the use of the informal resolution peonsthat respond to the individual needs of the client.
cessuntil a grievant indicates that he or she wishes the formal res ) | 3 grievance cannot be immediately resolved, the person

olution process to begin or until any party requests that the fO”B?ésentingthe issue shall bgiven the option of using the pro
resolutionprocess resume. gram’sformal or informal resolution process.

(5) FORMAL RESOLUTIONPROCESS. Each program shall hawe (e) If the informal resolution processder s. HFS 94.40 (4)
formal resolution process for progrr?\m level review of grlevanc%schosen’ any time limits isub. (5) shall be suspended while the
unders. HFS 94.41 Wh',ch 'nCIl,JdeS', o partieswork out their diferences.

(a) A process for training client rights specialists and for pro (f) If the formal resolution processiders. HFS 94.40 (5) is

tecting their neutrality while conducting grievance revieys chosenthe progranshall refer the grievance to a client rights-spe

establishingconditions which allow them to labjective in their > listwho shall duct an inaui d fil " ided
actions,such as not allowing retribution against them for unpopﬁ:as'jb\év (%)sagd %:c;)n uct an inquiry and fileeport as provide

lar decisions; -
(b) Procedures for: (2) INQUIRY BY CLIENT RIGHTSSPECIALIST. (@) Upon receiving
1 Conducti level inquiries: areferral, the client rights specialist shall meet with the grievant
- Lon U_C Ing program (_eve inquiries, e . andthe client, if diferent, and any stiimember who may be
2. Preparing reports that include factual findingstermina  namedin the complaint, identify the matters at issue explain
tions of merit and recommendations for resolving grievances; the process for seeking formai resolution of grievances.

3. Completing the review process within the ime limité& () If the grievance was presented orally or through an alterna
subchapter; tive form of communication, thelient rights specialist shall assist

4. Maintaining impartiality in the conduct of the inquiry; andhe grievant in putting the grievance into writing for use in the

5. Permitting both clients and stah equal opportunity to be ongoingprocess. A copy of the written grievance shall be given
heardduring the process; to the grievant and the client, and included in the report.

(c) A method for informing clients and their guardians, parents (c) 1. If there are facts in dispute, the client rigdpscialist
andadvocates about the way grievances are presantkithe pro  shallconduct an inquirynto the incidents or conditions which are
cesshy which reviews of grievances are conducted which tak#e focus of the grievance.

into account anyspecial limitations clients of the program may 2. The program manager shptovide the client rights spe

haveand adapts the system to allow clients to participate in thgyjist with full accesgo all information needed to investigate the

procesdo the fullest extent possible; grievanceall relevant areas of the program facility named in the
(d) A process for responding to decisions on grievance reviegisevanceand all records pertaining to the matters raised in the

atany level thaprovides for rapid and accurate compliance witfrievance.

final determinations as well as orders for interim relief under s. 3 The inquiry of the client rights specialist may inclaes

HFS 94.50; o ) ) ) tioning staf, the client or clients on whose behalf the grievance
(e) A provision that, at any time, if all parties agree fitenal  was presented, other clients, reviewiagplicable records and
resolutionprocess and any applicable time limits may be Sugharts examining equipment andaterials and any other activity

pendedo allow the parties to attempt an informal resolution of theacessaryn order to form an accurate factual basis for the resolu
matterunder sub. (4), facilitatelly the individual conducting the tjon of the grievance.

review at that level of th@rocess. If time limits are suspended,
they shall begin running again upon request of pasty that the
formal process be resumed.

(d) When an inquiry requires access to confidential inferma
tion protected under s. 51.30, Stats., and the client rights specialist
conductingthe inquiry does not otherwise have access to the
(6) PROTECTIONSFOR CLIENTS AND ADVOCATES. A Program intormationunder an exception found in s. 51.30 (4) (b), Stats., the
shallhave policies and procedures in place wiigvide that N0 cjient or the guardian or parentiie client, if the guardian or par
;f‘enscgonrsig\'/lgggethgera;ﬁne‘jego'mpigiﬁﬂji?]gg‘nStlgngecg?%gv%t's consent is required, may be asked to consent in writing to the
q tg : ot dy p it g émploy deho_ "eleaseof that information to the client rights specialist and other
epartmenta county department or a service proviagno persondnvolved in the grievance resolution process. The client

assistsa client in filing a grievance. - o . R A
Note: See s.51.61(5) (d) and (7m), Stats., for the civil and criminal penalties tk'l‘laghts spemallsimay proceed with the inquiry Only if written con

areavailable to deal with anyone who threatens action or takes action against a ciéHitis obtained.If consent for access is not granted, the program
who files a grievance or against a person who assists a client in filing a grievanghall attempt to resolve the matter through the informal resolution

(7) CLIENT INSTRUCTION. As part of the notification of rights process. The program may include in forms used for presenting
requiredunder s. HFS 94.04, each program shall establish specifidtten grievances a corresponding provision relating to consent
methodsof instruction to help clients and their parents or guardor release of confidential information.
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(e) Theclient rights specialist shall maintain the confidentialrequestfor administrative review of the decision under s. HFS
ity of any information about any program client gained during tt82.42(2) may be filed and states the time limit for filing a request
inquiry, unless specific releases for that information are grantddr administrative review

() With the consent of the grievant, the client rights specialist (5) TiMe LimiTs. (@) Filing a grievance.1. A client or a person
may suspend thérmal resolution process and attempt an inforactingon the clieng behalf shall present a grievance to the client
mal resolution of the grievance as provided in s. HFS 94.40 (4)ghts specialist, a stgberson or the program manager within 45

(3) REPORTOF CLIENT RIGHTS SPECIALIST. (@) In this subsec daysof the occurrence of the evemtcircumstance in the griev
tion: anceor of the time when the event or circumstance was actually

'ﬁscovered or should reasonably h&veen discovered, or of the

1. “Founded” means that there has been a violation of-a s " ot e bility t tth ttawhich
cific right guaranteed to the client under ch. HFS 92 or this chaptafn't'S 9aining or regaininghe ability to report the matteshic

or ch. 51, Stats evercomes last.
2. “Unfounded” means that thigievance is without merit or 2. The program manager may grant an extension of tdeyt5

nota matter within the jurisdiction of ch. HFS 92 or toigpter tMe limit for filing a grievance for good cause. In this subdivi
ors. 51.61, Stats. sion, “good cause” majnclude but is not limited to circumstances

(b) When the inquiry under sub. (2) (c) is complete, the clielnnt which there is a reasonable likelihood that despite the delay:

ggmg ?2@32::?}:32';8;:2?&%%’Vggt?ﬁergg&ré;avgth%ﬁg%ﬁgg in care for or prevention of harm to the client in question or other
the inquiry, the application of the appropriate laws and rules fdlentsm t_he program, or . .
thosefacts, a determination @s whether the grievance was __D: Failing to investigate the grievance would result in a sub
foundedor unfounded, and the basis for the determination. Stantialinjustice.

(c) If the grievancas determined to be founded, the report. (P) Processing grievances in non-emency situations.In
shall describe the specific actions or adjustmeatommended Situationsin which theres not an emeency the following time
by the client rights specialist for resolving the issues presentdflits apply: o .
Whereappropriate, the recommendation niaglude a timeline 1. A staf person receiving a request formal resolution of
for carrying out the proposed acts and adjustments. agrievance shall present the request to the program manager or his
(d) If the grievance is determined to be unfoundedtfivough " her de5|gnee_a§ soon as possible but not later thandtaf the
the procesf the inquiry the client rights specialist has identifie§taff persons shift; _ _ _
issueswhich appear to féctthe quality of services in the program 2. The program manager his or her designee shall assign
or to result in significant interpersonal conflicts, the report magclientrights specialist to the grievance within 3 business days
includeinformal suggestions for improving the situation. afterthe request for formal process has been made;

(e) Copies of the report shall be given to the program manager 3. The client rights specialist shall complete his or her inqui
the client and the grievant, if other than the client, the parent B@sand submit the report under sub. (4) within 30 days from the
guardianof a client if that persos’consent is required for treat datethe grievance was presented to a progranh s¢ason; and
ment,and all relevant sthf 4. A written decision under sub. (4) (e) shall be issued within

(f) The client rights specialist shall gerthe names or other 10 days of the receipt of theport,unless the client, the grievant,
clientidentifying information of any client involveid the griev  if other than the client, and the parent or guardian of the client, if
ance other tharthe client directly involved, when providing cop thatpersons consent is necessary for treatment, agree to extend
ies of thereport to persons other than the fstifectly involved, this period of time while further attempts are manleesolve the
the program manager or other $taho have a need to know themattersstill in dispute.
information. (c) Processing grievances in ergency situations.1. In

(4) PROGRAM MANAGER'S DECISION. (a) If the program man €mergencysituations, the following time limits apply:
ager the client, the grievant, if other thére client, and the guard a. A staf person receiving the request shall immediately-pres
ian or parent, if that persam’consent isequired for treatment, entthe matter to the program manager or his or her designee;
agreewith the report of the client rights specialist, drttie report b. The program manager designee shall assign a client
containsrecommendations for resolution, those recommenddghtsspecialist as soon as possible bulater than 24 hours after
tionsshall be put into ééct within an agreed upon timeframe. therequest is received;

(b) If there is disagreement over the repthg client rights c. The client rights specialist shall complete the inquiry and
specialistmay confer with the client, the grievant, if other thia®  submitthe report identified in sub. (4) within 5 days from the date
client, the parent or guardian of the clientthit persors consent the grievance was presented; and
is required for treatment, arttle program manager or his or her ¢ A written decision under sub. (4) () shall be issued within
designedo establish a mutualigcceptable plan for resolving thes gays of the receipt of the report, unless the clientgtievant,
grievance. if other than the client, and the guardian or parent of the client, if

(c) If the disagreement cannot be resolved through the disctisat person$ consent is necessary for treatment, agree to extend
sionsunder par(b), the program manager @esignee shall pre this period of time while further attempts are maoleesolve the
parea written decision describing the matters which remain in disattersstill in dispute.
pute and stating the findings and determinations or 2 |f after a preliminary investigation it appears that there is
recommendationwhich form the dfcial position of the program. no emegency the client rightspecialist may treat the situation

(d) The decision may ffm, modify or reverse the findings asa non—emegency for the remainder of the process.

a. Investigatindhe grievance will result in an improvement

and recommendations proposed by the client rigigiecialist.  (6) ProTECTION OF CLIENTS. If the client rights specialist
Howeverthe program manager shall sttte basis for any modi determineshat a client or group of clients is at risk of harm, and
ficationswhich are made. the program has not yet acted to eliminate this risk, he or she shall

(e) The program managerdecision shall be given personallyimmediatelyinform the program managéhe county department
or sent by first class mail to the client and the grievant, if other thaperatingor contracting for the operation of the program, if,any
theclient, the parent or guardian of a client, if that pessonih  andthe ofice of the department with designated responsibility for
sentis required for treatment, and all $taho received a copy investigating client grievances under s. HFS 94.42(19. of the
of the report of the client rights specialist. The decigball situation. If the situation continues to place the client or the group
include a notice which explains howvhere andoy whom a of clients at risk, the €ite designated under s. HR8.42 (1) (b)
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2. shall take immediate action to protect the client or clients,-penayhts specialist or thggrogram manager are inaccurate, further
ing further investigation. inquiry into the circumstances underlying the grievance may be
History: Cr. RegisterJune, 1996, No. 486,fe7—1-96; corrections in (3) (a) 1. made,including but not limited to personal interviews, telephone
and 2. made under s. 13.93 (2m) (b) 7., Stats., Regigisf, 2000, No. 532. callsand inspection of equipment, facilities, records, documents

and other physical or written materials which may be relevant.
2. Individuals gathering information in support of an admin
@rativereview shall have access to all relevant acaise facit

HFS 94.42 Administrative review by county or state.
(1) RESPONSIBILITY FOR ADMINISTRATIVE REVIEW. (a) 1. For a
programoperated by a county department or under contract wi
acounty department, a requested administrative review of the p

grammanageis decision under $1FS 94.41 (4) (e) shall be con oriai - .
. ginal grievance, and shall have access to all records pertaining
ductedby the director of the county department. o the grievance.

2. The director of a county department may conduct adminis 3. If requested by the client or other grievant, the individual

trativereviews or may designate a specific person or pefsams . - ; . :
the county departmestStaf to conductadministrative reviews at gg?grugﬁggﬂte administrative review shall contact the client or

the county level. If a stéfperson is designated to carry out a

review, he or she shall prepare a final report for the approval of the 4- I the circumstances underlying the grievance require an
director. examinationof clinical services, including but not limited to psy

(b) 1. For a program operating independently of a coun hotherapeutictreatment, behavioral interventions and the
) - ministration of medication, the individual conducting the
departmentjncluding a program operated by a state ageacy . ; :
oL . : - ; reviewmay request that consultation on the matftecgiestion be
requestecdministrative review shall be carried out by tHigcef : : oL . :
X o . s . provided by an independent clinician with the experiemcel
of the departmentvith responsibility for investigating client training aporopriate for the inquir
grievancesas provided in subd. 2. 9approp quiry

; - c) Report. 1. The individual conducting the review shall-pre
2. The secretary shall designate a unit ficefof the depart ( ; P ;
) - b .~ parea written report with findings of fact, conclusions based on
gt\e/inet\f\?s.b'lgh:ee:ESQrsvlizlgr gﬂﬁg%ﬂﬁ%ﬂ?gﬁ; tirigﬁ:sz(ijgmnlglzgggi\;i% uponthe findings of fact and a determination of whether the griev

staff personto act as grievance examiner for a review brougﬁpcewas foundgd or unfounded as defined in s. HFS 94'4@(3)
directly to the state from a program under subd. fooa review 2. Ifthe review has been carried out by afstafson desig
brought to the state following a county level review under s. HF§t€d by the county directdhe staff person shall submit a draft
94.43. This ofice shall also be responsible for investigating confePOrtto the county director who shagsue a written decision in
plaintsunder s. HFS 94.51 relating to thistence or adequacy the matter
of grievance resolution systems. 3.. If the reviewhas been conducted by a grievance_ examiner
(2) REQUESTFOR ADMINISTRATIVE REVIEW. (@) A request for @ppointedunder sub. (1) (b) 2the report by the grievance
administrativereview of a program managedecision shall state examinershall constitute thadministrative decision at the state
the basis for therievants objection and may include a proposedfVe!-
alternativeresolution. 4. If the grievance is determined to be founded, the decision
(b) 1. A requesfor administrative review may be made irshallidentify the specific actions or adjustments to be carried out
writing, orally or through a persanalternative means of commu © resolve the grievance. _ .
nicationto the program manager by the grievant, the cliént, 5. If the grievance is determined tolrefounded, the decision
otherthan the grievant, or the cliemparent or guardian, if that shall dismiss the grievance, pending any further request for
person’sconsent is necessary for treatment. review.
2. If the request is made orally or through an alternative mode (5) DISTRIBUTION OF COUNTY DIRECTORDECISION. (@) Copies
of communication, the program manager shall prepavetten of the decision by the county director shall be given personally or
summaryof the request. senthy first class mail to the program managée client, the
r@rievantif other than the client, the client rights specialist, the par
&pt or guardian of the clieritthat persors consent is required for

of the client rights specialist, the written decision and the requégatmema" staf who received @opy of the program manager

or other program named in the grievance during ordinary busi
sshours or any other times specifically referenced in the

for review to the director of the county department or the stdgcision.and the dice of the department designated under sub.

grievanceexaminey as appropriate. b) 2. . . . .
(3) SWITCH TO INFORMAL RESOLUTIONPROCESS. At any time, (b) If the parties agree with the decision, any recommendations

if all parties agree, the formsolution process and any applicaShallbe putinto &ect as soon as possible. _

ble time limits may be suspended to allow the parties to attempt(C) If there is a disagreement over the decision, the parties may
aninformal resolution of the matter under s. HFS 94.40 (4), facifonferin a meeting facilitated by the individual conducting the
tatedby the individual conducting the review at that level of theeviewin an attempt to establish a mutually acceptable plan for
process. If time limits are suspended, thefall begin running resolvingthe grievance. Any applicable time limits shall be sus

againupon request of any party that the formal resolution proceggndedwhile the parties confebut shall begin running agaii
beresumed. eitherparty indicates a desire to resumeftivenal resolution pro

(4) GATHERING OF INFORMATION AND PREPARATIONOF REPORT. ~ C€SS: ] o ) ]
(@) Consideration ofeport and decision.The individual con ~(d) The county directds decision shall include a notice to the
ductingthe administrative review shall consider teport of the ~clientand the program director which explains how and where a
client rights specialist and the decisiontbé program manager Statelevel review of the decision cdre requested under s. HFS
but shall independently render an opinion by applying the appr@#.43and the time limits within whick request for further review
priateprovisions of ch. 51, Stats., ch. HFS 92 and this chapterfistbe filed.
thefacts and circumstances of the grievance. (e) Any party shall havel4 days from the date the party
(b) Gathering of additional informationl. If the state griev receivesa county directds decision under paga) to request a
anceexamineror county directqror his or her designee, deter statelevel review under s. HFS 94.43 of the county diréstdec
minesthat additional information is necessary to comptage SION.
review,or if the client or persoacting on behalf of the client has (6) DISTRIBUTION OF STATE GRIEVANCE EXAMINER DECISION. (&)
madea reasonable allegation that the findings of fact by the cliebbpiesof the decision by the state grievance examiner shall be
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given personally oisent by first class mail to the program manstaff directly involved, othe program manager or other ttafio
ager,the client, the grievant, if other than tbient, the client havea need to know the information.

rights specialist, the parent or guardiaradlient, if that persog’  History: Cr. RegisterJune, 1996, No. 486 fe7—1-96; correction in (4) (apade
consenis required for treatment, and all $taho received a copy unders. 13.93 (2m) (b) 7., Stats., Registgpril, 2000, No. 532.

of the program managsrdecision.

(b) If the program managgthe client and the person acting on., HFS 94.43 State level review of county administra -

behalfof the client, if anyagree with the decision, any recommen e de(?;lon. (dl) REQUEST.F;]J RREVIEW. d(a) For a ;_:}rc;]gram
dationsshall be put into éct as soon as possible operatedby or under contratith a county cepartment, if the pro
: grammanagerthe client or the grievant, if other than the client,

(c) Ifthere is disagreement over the decision, the parties M@¥agreesvith the decision of theounty director under s. HFS
confer in a meeting facilitated lige state grievance examiner ingg 42 (5), that person may seek a review of the decision by the

an attempt toestablish a mutually acceptable plan for resolvinggfice or unit designated by the secretary under s. HFS 94.42 (1)
the grievance. Any applicable time limighall be suspended (b) 2.

(b) If a grievant wishes to seek a state review of the county
“ ) ) s ector’sdecision, he or she shall make the request to the program
(d) The decision shall include a noticethe pal’tles which tells manager. The program manager sha” forwah:b request and
how and where to request final staeview under s. HFS 94.44 5 pportingmaterials to the &ite or unit designated under s. HFS
andstates théime limits within which any request for final stategq.42(1) (b) 2. inthe same manner as provided in s. HFS 94.42
reviewmust be made. (2) (c), with a copy sent by first class mail to the county director
(7) TimeumiTs. (a) Request foraview. A grievant shall have All otherparties shall make their request to thecefor unit desig
14 days from the date he or she received the written decision of tiedunder s. HFS 94.42 (1) (b) 2., with copiEsthe request
programmanager under s. HFS 94.41 (d) to request an admin given personally or sent by first class mail to the other parties.

istrativereview (2) PROCEDURESAND TIME LIMITS. State revievof a decision
(b) Review in non—emgency situations.1. In situations in of a county director shall be conducted in the same manner and
which there is not an emgency the following time limits apply: underthe same time limits as an administrative review of a pro

a. The program manager or his or her designee shall, ug@™m operating independently of a courdgpartment under s.
receiptof arequest for reviewtransmit by first class mail the HFS94.42.
materialsidentified in sub. (2) (c) to the county director or the (3) DISTRIBUTION OF DECISION. Copies of the decision by the
office of the department designated under sub. (1) (b) 2., as-apitategrievance examiner shall be given personally or sent by first
priate,within 7 days of receiving the request; and classmail to the program managdhe client, the grievant, if other

b. The written decision on the review shall be issued withfganthe client, the county directdhe client rights specialist and

30 days after the request for review was presented to the progi@fClients parent or guardian that persors consent is required
manager. for treatment.

2. The county director or the state grievance examiner in non—(4) NOTICE OF RIGHT TO FINAL STATE REVIEW. The decision
emergencysituations may extend the time limit for completing thghallinclude a notice which explains how and where and under
administrativereview for up to 30 additional daygith the con  Whattime limits a party who disagreesth the decision of the
sent ofthe program directorthe client and the grievant, if otherStategrievance examiner may seek final state review of the-griev
thanthe clientor upon a showing that additional time is necessafjficeunder s. HFS 94.44.
to complete the inquiry or evaluation of the matters presdated =~ (5) PROTECTIONOF CLIENT CONFIDENTIALITY. The state griev
review. anceexaminer shall pge the names asther client identifying

Review in emerency situations.1. In emezencysi informationof any client involved in the grievance, including the
tior(lg)theefoﬁowingtigg |%i;tgggﬁﬁs emegencysitua client directly involved, when providing copies of tihecisionto

. . ersonsotherthan the client, or a person acting on behalf of the
a. The program manager or his or her designee shall, up@;@ P 9

. . - - " nt, the parent or guardian of the client, the fstifectly
receiptof a requestor review transmit by overnight mail the j,\ved, or the program manager or other igtio have a need
materialsidentified in sub. (2) (c) to the county director or th

. : o know the information.
office of the department designated under sub. (1) (b) 2., as-apPPrigory: cr. Registerune, 1996, No. 486,fe7-1-96.

priate,within 3 business days of receiving the request; and

b. The written decision on the review shall be issued within HFS 94.44 Final state review . (1) DESIGNATION OF
10days after the request for review was presented to the prograsministraTor. The secretary of the department shall designate
manager. a specific division administrator or administrators to condinet

2. If after a preliminary investigation it appears that there fgviewsof client grievances.
no emegency the state grievance examiner or county director (2) REQUESTFORREVIEW. (a) A grievant seeking final state
may treat the situation as a non—egency for the remainder of review shall present his or heequest to the program manager
the process. who shall transmit the request to an administratesignated

(8) ProTECTIONOFCLIENTS. If the state grievance examiner otundersub. (1) along with copies dfie original grievance and all
countydirector determines that a client or group of clientsiiskat prior decisions and reports.
of harm, and the program has not yet acteglitoinate this risk, (b) A request by a program manager or county director for final
he or she shall take immediate action to protect the client-or dlitatereview shall be presented to tiesignated administrator or
ents,pending further investigation. administratoron forms provided by the department amclude

(9) PROTECTION OF CLIENT CONFIDENTIALITY. The county With the request copies of tiwiginal grievance and all subse
directoror state grievance examiner shallgeithe names or other quentdecisions and reports. A copy of the reqémsteview shall
clientidentifying information of any client involveid the griev ~ besent by first class maib all other parties, including the client
ance, including the client directly involved, when providing-copandthe grievant, if other than the client.
ies of the decision to persons other than the clieat person aet (c) A request shall describe the portion or portiohthe prior
ing on the cliens behalf, the parent or guardian of the client, theéecisionwith which the party disagrees, the basis for the disagree
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ment and any aguments or additional information thgarty tor designated under sub. (1) witlBrbusiness days of receiving
wishesthe department to consider therequest.

(d) If the grievant is unable to prepare a written request for final b. Other parties shall transmit by overnight mail their request
statereview the program manager or his or her desigsteall for review along with all of the materials directly to the depart
assistin completing the necessary forms. mentadministrator within ‘®days of receiving the decision of the

Note: For copies of the form for requesting a final state rewesite: Division stategrievance examiner; and

of Care and fleatment Facilities,.®. Box 7851, Madist_)n.WI 53707. . C. The final decision on the revima” be issued W|th|n 10
(3) INFORMATION FORREVIEW. The administratoconducting - gaysafter the requedbr review was presented to the program
thefinal state review may request tfaatditional information be manageiby the grievant or a request for review by any other party
submittedby any party or may conduct the final review basegasreceived by the department administrator
solely on the information already received. . 2. If after a preliminary investigation it appears that there is
(4) FINAL ADMINISTRATIVE DETERMINATION. (&) The adminis no emegency the department administrator may treat the situa
trator shall prepare a final administrative determination forres@on as a non—emgency for the remainder of the process.
lution of the grievance. (7) PrOTECTIONOF CLIENTS. If the department administrator
(b) The administrator shallfafn the prior decision unless it determineshat a client ogroup of clients continues at risk of
is contrary to state statutes or administrative rules. harmand the program has nget acted to eliminate this risk, he
(c) If the administrator determines that the pritacision or she shall take immediate action to protectdifent or clients,
shouldbe modified or reversed, loe she shall state the basis fopendingfurther investigation.
the modification or reversal and shall includettie final adminis (8) PROTECTIONOF CLIENT CONFIDENTIALITY. The department
trative determination specific instructions foarrying out any administratorshall puge the names or other client identifying
actsor adjustments being ordered to resolve the grievance anditifermationof any client involved in the grievance, including the
timelinesfor carrying them out. client directly involved, when providing copies of tikecisionto
(5) DISTRIBUTIONOFDECISION. (a) Copies of the decision shall Personsother than the client or a person acting on behalf of the cli
be sent by first class mail to the grievareeminerthe county €nt, the parent or guardian of the client, thef sieéctly involved,
director,if the program was operated by or under contract with% the program manager or other st&tho have a need to know
countydepartment, the programanagerthe client, the grievant, the information.
if other than the client, the clierights specialist, the parent or History: Cr. RegisterJune, 1996, No. 486 fe7-1-96.
guardianof aclient, if that persol’ consent is required for treat

ment, and all stafwho received a copy of the state grievance HFS 94.45 Program coalitions. (1) A group of pre
examiner’sdecision.. gramsmay form a coalition to operatecambined grievance reso

lution system in order to share the costs of operatingyhtem
andto increase the independence and expertise of the individuals
actingas client rights specialists.

(2) The coalition may establish a comm@nocess for con
ctingprogram level reviews and forfefing informalresolu

tion services, or maidentify specific variations of the process as

it applies to each coalition mempso long as each variation com
swith this subchapter

(b) The decision shall contain a notice to plaeties that there
is no further administrative appeal beyond this stage grievant
shallbe advised athe clients right to pursue additional consider
ation of the matter by bringing action in a court under s. 51.61 (7h
Stats. d

(6) Tive umiTs. (a) Request foraview. A party shall have 14
daysfrom the date he or she receives the written decision by

state grievance examiner under s. HFS 94.42 (6) or 94.43 o - i,
. ; (3) Theprograms in the coalition may agreestwre the costs
requesta final state review L 9 ; p e
o N . . of training existing stdfto act as client rightspecialists or may
_ (b) Non—emegency situations1. In situations in which there jointly contract withone or more private individuals to provide
is not an emegency the following time limits apply: this service upon request for any member of the coalition.

a. The program manager or his or her designee shall, upon4) A coalition shall operate in accordance with a written
receipt of the request for review by a grievant, transmit by firgreemensigned by the member programs. The terms of the
classmall the materials identified in sgb. (2) (a) to the adm_'“'Str%greemenshall provide for meeting the requiremeatshis sub
tor designated under sub. (1) within 7 days of receiving th@apterin the operation of the grievance resolutiystem and for
request; maintainingthe impartiality of the client rights specialist.

b. Other parties shall transmit by first clasail their request ~ History: Cr. RegisterJune, 1996, No. 486,fe7-1-96.
for review along with all of the materials directly to the depart
mentadministrator within 14lays of receiving the decision of the HFS 94.46 Multiple grievances by one client.
stategrievance examiner; and (1) Whena clientor a person acting on behalf of a client has pre

c. The designated department administrator sglle a final Sentedmultiple grievances involving a variety oircumstances,
decisionon the review withir80 days after the request for review{n€ client rights specialist may establish an expanded timetable
waspresented to the program manager by the grierantequest with specific priorities for investigating the allegations in a man

for review by any other party was received by the designatBfFWhich appears most likely to deal with the issues infaniesft
departmentdministratar mannermwhile addressing the most serious allegations first. This

. . . timetablemay exceed the time limits in this subch it shall
2. The department administrator non—emeagency situa y aptes

. X L . > . includereasonable time limit§or completing the investigation of
tionsmay extend the time limit for completing the administrativgachgrievance. The client rights specialist shall notify the client

review for up to 30 additional days with the approval of the proy nerson acting on behalf of the client and the program manager
gramdirectoy the client and the grievant, if other than the cliengt the timetable and prioritiefr resolution of multiple griev

or upon a showinghat additional time is necessary to completgncegyithin 10 days after beginning the inquiry

theinquiry or evaluation of the matters presented for review (2) If there is an objection to the proposiettable or priofi

(c) Emegency situations1. In emegency situations, the fol ties; the client rights specialist shall attempt to reach an informal
lowing time limits apply: resolution of the objection. If the client, person acting on behalf

a. The program manager or his or her designee shall, upmfithe client or the program manager continues to object, that per
receiptof the request for review by a grievant, transmit by -ovesonmay requesa review of the issue by the county department
night mail the materials identified in sub. (2) (a) to the administrar the state grievance examinahichever would normally hear

RegisterDecember 2003 No. 576


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 1-1-2004. May not be current beginning 1 month after insert date. For current adm. code see:
http://docs.legis.wisconsin.gov/code/admin_code
HFS 94.46 WISCONSINADMINISTRATIVE CODE 296-6

anappeal of the program level reviewn the absence of a requestguardianto determine if the client or the clienparent or guard
thetimetable and priorities established by the client rights specian, as appropriate, wishes the grievance investigated and
ist shall be controlling. resolvedthrough the formal resolution process.

History: Cr. RegisterJune, 1996, No. 486,fe?-1-96. (3) If the client orwhen the parers’or guardiars consent is
requiredfor treatment, the parent or guardian is opposed to using

; M ; theformal resolution process, the client rights specialist may pro
(1) When2 or more clients have presented individual grievanceze qith the investigation only if there are reasonable grounds to

involving the same circumstances or a related group of CHCUL i\ e that failure to proceed may place the client or other clients
stanceselating to a single program, the client rights spemallatt risk of physical or emotional harm. If there is no parent or
may conduct the |nv_est|gat|0n'as. if it Were one g.rlevan.ce.- (géuardian,or that person is not available, and the client is unable
(2) If the client rights specialist believes the investigation ¢4 express an opinion, the client rights specialist shall proceed.
the grievance will requirenore time to complete than is allowed (4) Wherea grievance iéled on behalf of a client by a person

underthe time limits establishenh this subchapteithe client h h . '
: -, : . P who does not have a right to information about the client because
rights specialist shall establish a reasonable time limicton f confidentiality statutgs, the person may only receieiden

letingthe investigation. The client rights specialist shall noti : : ' L iorthef
?he cligents anype?son or persons acti?ng onptheir behalf and ti | mformat{ﬁntr?s _p?rt of (tjhe mves:lg?ttlgn olr_ retsoluﬂ_ort h
’ : PN . .- (fievancewi e informed consent of the client or his or her
programmanager of the time limit within 10 days after beginnin uardian f there is one, the parent of a client who is undeag

the inquiry. . L . e of 18,if the parens consent is required for a release of inferma
(3) If there is an objection to the proposed time limit for CoMion, or pursuant to an order of a court with jurisdiction over-mat
pleting the investigation, the client rights specialist sh&dmpt tersrelating to the client under ch. 48, 51 or 55, Stats.

to reach an informal resolution of the objectidfa client, any 5 In the ab  thi t " .
personacting on behalf of any of theients or the program man () In the absence of this consent, a person presenting a griev
eon behalf of alient shall be informed of the determination

agercontinues to object, that person may request a review of he client rights specialist and decision of the program manager

issueby thecounty department or the state grievance examin§ > . . b
whicheverwould normally hear an appeal of the program Ievt%any regarding the merit of the grievance, but if tet of the

HFS 94.47 Related grievances by several clients.

review. In the absence ofrequest, the timetable established b eterminatiorcontains confidential information to which the-per

the client rights specialist for completing the investigation shall (NIS ot privileged or for which a release has not been obtained,
etext may not be disclosed to the person.

controlling. X ] )
History: Cr. RegisterJune, 1996, No. 486,fe7-1-96. (6) (&) A person presenting a grievance on behalf of a client
may request additional review of an adverse decision, up to and
HFS 94.48 Grievances involving several programs. including final state review under s. HFS 94.44.

(1) If a clienthas presented the same grievance against severalp) |f the client is opposed to requesting additional reveew
programs, each of whiclvould ordinarily use a dférent client \whenthe parent or guardiatonsent is required for treatment
rights specialist, the client rightspecialists from all the programsand the parent or guardian is opposed to requesting additional

namedin the grievance may: review, the reviewing dfcer may only proceed the person pre

(a) Jointly conduct the investigation; sentingthe grievance provides $igfent information to demon

(b) Delegate the task to one or more of the client rights specigiratethat there are reasonalgeunds for believing that failure
istsinvolved; or to proceed may place the client or other clients at risk of physical

(c) Refer the matter to the county department or tfieeobf orHe_;notiocnaLha}rtm.J 1666, No. 486.1e7-1-06 on n (1) mad
o HET=1 inti i Istory: I. RegisterJune, , NO. ,1ev¥—1-96; correction in maade
the department with jurisdiction over the serviceew#d by the | -0 oo (@m) (b) 7.. Stats.. Registoril, 2000, No. 532.
programfor an immediate county or first state review

_(2) If the client rights specialist or specialists believe the rg 9450 Interim relief. (1) If the client rights specialist
investigationof the grievance will require more timedomplete o 5 person conducting an administrative review of a grievance
thanis allowed under the time limits established in $i®  fins'that interim relief is necessary to protect a clenili-be
chapterthe client rights specialist or specialists shall establlsl]ﬁ)g pending resolution of a grievance, a directive may be given to

reasonabléime limit for completing the investigation. The clienty,o programmanager to modify the services being provided to the

rights specialist or specialists shall notify the client, any persQfjentto the extent necessary to protect the client

actingon the cliens behalf and the program manager of the time N S . - .

limit within 10 days after beginning the inquiry h (2) A dlrectlvetfortl_?mte;lrr]n relief shall be deS|gtnetcri1 to provide
(3) If there is an objection to the proposed time limit forcomwﬁ”r;ecessary protect € minimum expense fo the program
- ; ol ; | b protecting the rights of the client.

pletingthe investigation, the client rights specialist sh&mpt L .

to reach an informal resolution of the objection. If the client, per (3) A program manager may appeal a directive for interim

sonacting on behalf of the client or the program managatin relief to the department administrator designated under s. HFS

uesto object, that person may request a review of the issue by %e,44(1_)' ,

county department othe state grievance examinerhichever ~ History: Cr. RegisterJune, 1996, No. 486,fe7~1-96.

would normally hear an appeal tife program level reviewn the . i

absencef a request, the time limistablished by the client rights HFS 94.51 Complaints related to the existence or

specialistor specialists focompleting the investigation shall beOPeration of grievance resolution systems. (1) Clients or

controlling. personsacting on behalf of clientsnder s. HFS 94.49 may regis
History: Cr. RegisterJune, 1996, No. 486,fe7-1-96. ter complaints relating to failure of a programht@ve a grievance
resolutionsystem as required by s. 51.61 (5) (b), Stats., and this
HFS 94.49 Grievances presented on behalf of cli - subchapteror relatingto the operation of an existing grievance

ents. (1) Any person who is aware of a possible violation of gesolutionsystem directly to the unit orfafe of the department
client’s rights under ch. 51, Statsh. HFS 92 or this chapter maydesignatedo conduct administrative reviews under s. HF542
presenia grievance on behalf of the client. (1) (b) 2.

(2) Whena grievance is presented on behalf of a client by (2) If a complaint regarding the existence or operatioa of
someonetherthan the clieng parent or guardian, and the parergrievanceresolution system is filed with the department, a state
or guardians consent is required for treatment, the client rightgrievanceexaminer shall conduct an investigation to determine
specialistshall meet with the client and the clienparent or whethera grievance resolution system meeting the requirements
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of s.51.61 (5) (b), Stats., and this subchapter is in place in the glepartmenmay investigate any alleged violation of this chapter
gram. andshall, inaccordance with ch. HFS 92, have access to treatment
(3) If the programacks a grievance resolution system, or ifeco_rd%lnd other materials {:md to individuals having information
the operation of an existing grievance resolution system is notriE?in%tmgtOCIhRe a_IInged Vlgggl?\ln- 166 o7 106 o acde und
substantiacompliance with the requirements of thisbchapter istory: Cr. RegisterJune, 1996, No. 486,fe7-1-96; correction made under
the state grievancexaminer shall issue a report identifying thé: 1393 (M) (b) 7., Stats., Registapri, 2000, No. 532.
stepsnecessary for the programimplement a grievance reselu
tion system that complies with this subchaptéth a timeline for  esojution systems. (1) The department shall prepare materi
implementation. . . als, including but not limitedto model policies and program
(4) Theclient or a person acting on behalfthe client or the guidelines,which describe methods famplementing the ele
program manager may seek a review of the stgtievance mentsnecessary for a grievance resolution system which is in
examiner’'sreport under sub. (3) e administrator designatedcompliancewith this subchapter
unders. HFS 94.44 (1). _ ) _ (2) Thesecretary of the department shall designate fceof
(5) If theprogram fails to implement the required steps in thg unit of the department which shall be responsible for providing
expectedime period, the matter shall be referred by the grievangg contracting for the provision of technical assistance te pro
examinerto the appropriate unit orfife of the department or the gramswith questions about the development, operation and-main
county department with responsibility for oversight of the-protenanceof consistency of grievance resolution systems, and for
gram for action related to Certlflcatlon, licenswrereimburse providing or arranging for the provision of training for persons
mentor for censure of the program. who have been designated to act as client rights specitigts
(6) Nothingin this section shall be read@®hibiting or limit  county directors or stdfdesignated to carry out administrative
ing in any way thebeginning of an action under s. 51.61 (7) oreviewsunder s. HFS 94.42.
(7m), Stats., or any other civil or criminal prosecution by or onHistory: Cr. RegisterJune, 1996, No. 486,fe7-1-96.
behalfof a client.

HFS 94.53 Support for development of  grievance

His(ory: Cr. Registe‘r\]une' 1996, No. 486,fe7-1-96. HFS 94.54 Units Of tlme All t|me ||m|ts in thls Sub
o chapterare expressed in calendar days unless otherwise noted.
HFS 94.52 Investigation by the department. The History: Cr. RegisterJdune, 1996, No. 486,fe7-1-96.
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